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NAME OF COMMITTEE (In Full)
MetLife Inc. Employees’ Politi

cal Participation Fund A

Full Name (Last, First, Middle Initial)
A. Laura Heeger

Date of Receipt

Mailing Address 1095 Avenue of the Americas

M M / D D / Y Y Y Y

03 31 2014

City State Zip Code Transaction ID : A2014-543852
New York NY 10036 Amount of Each Receipt this Period
FEC ID number of contributing C 41.67
federal political committee. y y n
Name of Employer Occupation
MetLife Inc. Assistant Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.02
J J "
Full Name (Last, First, Middle Initial)
B. John Hele Date of Receipt
Mailing Address 1095 Avenue of the Americas wrwWy o oD [YTYTY Ty
03 14 2014
City State Zip Code Transaction ID : A2014-509217
New York NY 10036 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 208.'33
Name of Employer Occupation
MetLife Inc. Executive Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1041.65
) ) "
Full Name (Last, First, Middle Initial)
C. John Hele Date of Receipt
Mailing Address 1095 Avenue of the Americas Wy [5rs  [YTYTYTyY
03 31 2014
City State Zip Code Transaction ID : A2014-543942
New York NY 10036 Amount of Each Receipt this Period
FEC ID number of contributing C 208.33
federal political committee. y y .
Name of Employer Occupation
MetLife Inc. Executive Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1249.98
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

458.33
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